Cardiac outcome. The feeding regimen had to be stopped and cardiac surgery performed in three infants with complex cardiac lesions, one of whom died during surgery. Nine infants benefited from the feeding until their nutritional state had improved enough to allow safe surgical intervention. One was sent home after cardiac failure had resolved.
Discussion
We report an attempt to prevent the development of malnutrition in infants with congenital heart disease. Our results clearly show that these infants do grow when given an adequate energy supply, even if they have complex lesions presenting with cardiac failure. This is therefore confirmation that cardiac failure delays growth mainly by reducing voluntary intake.
The weight gain was associated with normal growth in height in eight of the nine infants. This group of patients has good growth potential. We cannot exclude some water retention, yet none displayed gross oedema. A prospective study is in progress to assess body composition in these patients.
All our patients had types of congenital heart disease that usually preclude any increase of fluid supply. The feeding regimen had to be stopped, however, only in infants with congenital heart disease of poorer natural prognosis. Continuous enteral feeding may alleviate both fatigue due to sucking and periodic blood flow changes related to feeding.6
Conclusion
Continuous enteral feeding can be given to malnourished children with congenital heart disease even if they present with cardiac failure and will result in safer cardiac surgery. Case report A 9 year old girl presented with a request from her mother that several skin blemishes be excised for cosmetic purposes. Six soft, blue-black skin lesions had been noted from birth and had remained unchanged in character except for one on her right thigh, which had recently begun to ache. The lesions were located on the forearm, thigh, and buttocks. They ranged in size from 05 to 2 cm in diameter and, with the exception of the lesion on the thigh, were raised ( Figure) . There was no blanching on compression and, apart from the thigh lesion, they were painless. Her mother had similar lesions on her shoulder and leg, as did her maternal uncle, aunt, and grandmother. Her 5 year old brother had no lesions.
The symptomatic lesion was confined to the subcutaneous tissue and was completely excised through an elliptical skin incision.
Histology showed adipose tissue containing three separate clusters of cavernous endothelial lined spaces surrounded by regular cuffs of glomus cells. These were surrounded by fibrous tissue containing 5 .lb 
